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ABSTRACT Objective: To explore the effects and safety of rosuvastain in patients over 80 years old with hypertension and to
observe the incidence of cardio-cerebral vascular events in 12 weeks. Methods: 44 patients who were over 80 years old with hypertension
were divided into two groups on the base of blood lipid level. They were all treated with rosuvastatain (10 mg/d) for 12 weeks. Blood
pressure level, the incidence of cardio-cerebral vascular events, blood lipid, high sensitivity C-reactive protein (hs-CRP), interleukin 10
(IL-10), and liver function were recorded and compared. Results: All patients with medicines on average 12 weeks, the levels of LDL-C,
TC, TG and hs-CRP decreased after rosuvastatin treatment (P<0.01). The levels of LDL-C, TC, TG and hs-CRP, the incidence of
cardiocerebral vascular events were higher than before (P<0.01). The Ievels of HDL-C and IL-10 were higher (P<0.01). Blood pressure,
pulse pressure and the incidence of cardio-cerebral vascular events decreased (P<0.05). All patients with medicines on average 12 weeks,
aspartate aminotransferase andalanine aminotransferase with no statistically significant difference (P>0.05). Conclusion: Patients who
were over 80 years old with hypertension, no matter which level of blood lipid, should be treated with rosuvastatain.
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Table 1 Comparison of clinical effects in group a

Median Quartile Rank Sum P
hs-CRP -0.78 0.84 -65 0.0002
IL-10 0.235 0.265 68 <0.0001
ALT 0.8 4.6 2 0.934
AST -1 4.6 -18.5 0.355
TC -0.2 0.235 -68 <0.0001
TG -0.09 0.075 -63.5 0.0002
HDL 0.125 0.25 55.5 0.002
LDL -0.1 0.255 -60 0.0007
Pulse pressure -5 2.5 -60 <0.0001
SBP -5 4.5 -39 0.0005
DBP -4.5 5.0 -25 0.0386
Cardiovascular event -1.0 1.0 -45.5 0.0002
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Table 2 Comparison of clinical effects in group b

Median Quartile Rank Sum P
hs-CRP -2.385 3.13 -85.5 <0.0001
IL-10 0.4825 2.372 85.5 <0.0001
ALT 0.55 6.3 22 0.352
AST -0.95 6.7 -7 0.774
TC -1.59 0.89 -85.5 <0.0001
TG -0.575 0.88 -80.5 <0.0001
HDL 0.25 0.42 85.5 <0.0001
LDL -1.145 0.84 -85.5 <0.0001
Pulse pressure -6.5 10 -76.5 <0.0001
SBP -5 7.0 -76.5 <0.0001
DBP -4.5 5.0 -14 0.0284
Cardiovascular event -1.0 1.0 -52.5 0.0001
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Table 3 Comparison of clinical effects between two groups

Rank Sum P
hs-CRP 10.2980 0.0013
IL-10 1.2192 0.2695
TC 21.3827 <0.0001
TG 12.7566 0.0004
HDL 1.6305 0.2016
LDL 20.4360 <0.0001
Pulse pressure 1.006 03018
SBP 2.5813 0.1081
DBP 1.2281 0.2678
Cardiovascular event 0.0098 0.9210
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